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; STATE OF WASHINGTON
5 e ) ||MI\|\IH T reorTNo.  E385984
#%)/ COLLISION REPORT 591971
CASE # | 14-03155 I :| |
terstaTE [ | oIy STREET e L [
D STATE ROUTE [ ] omern [ JfIeaEE [ LOCAL AGENGY| 0664 '=| | l
HIT & RUN COBING
D COUNTY RD l:‘ PRIVATE WAY D INVOLVED D
z [Tk
TOTAL # OF OBJECT
lTRIBAL [ I |UNrrs | 02 ISTRUCK| I
RESERVATION
2
M M D D Y Y Y TIME (2400)  COUNTY # MILES CITY # D:l
BT 2 |-[s | |L |E] sHWH oMl | [ [ ]
coLusion] 12 19 2014 1522 31 ! s W oF [ | o664 d
|:| ON (PRIMARY TRAFFIC WAY) INTERSECTION [_]  NON-INTERSECTION
BLOCK NO.[V] H I
91ST AVE NE | 700
|:| | MILE POST [ IIIEZ9
DISTANCE OF (REFERENCE OR CROSS STREET)
D | 80 I [oo ] MILES N E SR-204 ]
il FEET s ] w
MOTOR PEDAL- THHE MET | PHONE
IUNlT 01 vewoie e = Ve D: 4252993979 an
D [LAST NAME | HEATHER |FIHSTNAME I JAMIE | e | L I
STREET
SR l 11514 26TH ST NE I
Tl | lcm, I LAKE STEVENS | P | WA | z.pJ 98258 | 'mm
I:I ‘ oL | IRESTF!ICTIONS] | ENDOHSEMENTS| | ’| |
DRIVER'S D.0.B. 3 ED
EI ]U AVER'S |HEATHJL142P5 I o | WA |SEX|F IWDDWW 10 |_| 25 |_| 1986 I
NATURE OF INJURIES 1 mzlaz
B ION DUTYD] STATUS 1 | AIRBAG |2 | RESTR. |4 | EJECT l1 |H%S’V|‘EEF| | B | | | I
[ 1]
— = IEEET'ES#E ] AHY7078 ISTATEl wa IV'N“I KMHCGA45CX5U622359 |
b |
TRAILER TRAILER [l:l
5 |PLATE# | | STATE l | PLATE # ] | STATE I
VEH. YEAR 90 MAKE LN MODEL  Acc4D |STYLE 4D |\YIEgICLEL%W‘E/D ITOWEDBY Jeovr VEquLEIl FROM __To
REGISTERED OWNER INFO. RYAN SHANE 31108 33RD DR NW STANWOOD WA 98292 D: 4252993979 VEHICLE NO. 1 E] 33
SHADE !N DAMAGED AREA oW 1
A
ABLITY NSURANCE [__I rﬁguc’i‘ifco i
é%emgu“!diu Ve | N | O™TONY 470933092 }C“"F‘GE OP MOT VEH W/OUT INS, NO VALID
ESES
M DAL- OLD MET PHONE
UNIT 02 ‘S oA ] eoesmman [[] PROPERTY D: 2067930830 | %
36
||_AST e ]HOLMAN | FIRST NAME ]‘-OR’E I NiTIAL |B |

-
~

-
-]

~N
(=}

~N
-

~N
n

23

24

- EDDD@ I ey

[EET‘;‘ EDEDTHESJ:II 1635 S 245TH PL

2

BEHBEEE“

|CITY IDES MOINES o | WA || 981980000 I
38
| oL | | RESTRICTIONSI B | ENDOHSEMENTS| |
40
DRIVER'S  |HOLMALB311R9 WA F | pos. | 12 29 1969
I LICENSE # l | o I ISEX MMDDYYYY |-| |-| l
NATURE OF INJURIES
ION ouTY []I STATUS I | AIRBAG Iz | RESTR. |4 [ EJECT I’ |H%SMEETI I 'N"UF'Y | | |
|l.5||E:AI‘ET’ES#E|AOM7600 ISTATElWA |wa| 1FMCU9JXAEUB32594 |
TRAILER TRAILER
| birInss | | STATE | | I | | STATE | | [] .
B MAKE MODEL s VEI TOWED G0 HI
VEH. YEAR 2014 FORD ESCAPE TYLE {JT | YEgﬁ NO |TOWED 8y I o ﬁEN I [] "
REGISTERED OWNER INFO, LORIE HOLMAN 1635 5 245TH PL 9 VEHICLE NO. 2
SHADEMY DAMAGED AREA
4
LABLITY NSURANCS v INSURMNCE CO ALLsTATE 087754034
UE;H:CU; . ve| | nd_| | CTATON# l CHARGE
OFFICER’S NAME (PRINT) BADGE ORID ¥ AGENCY

FRANKLIN NELSON

116 WA0311900

PART A 3000-345-159 R (7/06)

PAGEO1 OF | 3




7/ COLLISION REPORT

STATE OF WASHINGTON
POLICE TRAFFIC M‘ H‘l’lm IN“ “ ” m CORRECTION REPORT NO. | E385984 —|
| case #

1591972 | 14-03155 |

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) | SJOBLOM STEPHANIE A

ADDRESS & PHONE #

2102 81ST AVE NE LAKE STEVENS WA 98258 4253206978 ISE><| F o098, o8 |-| 19 |- 1987 l
NATURE OF INJURIES
IPASSENGER I:]WITNESS|UNIT# | | By l |AIRBAG| | RESTR. | | EJECT | |HEl'J-§"EET| | e | | | ‘
NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.OB.
[ |SEX| MMDDYYYY) | = | - ‘
NATURE OF INJURIES
PASSENGER DWITNESSD|UNIT# I l ey ‘ |AIRBAG| | RESTR. | | EJECT | |HEL'J-§"EEF e | w
NAME
(LAST, FIRST, MIDDLE INITIALY
ADDRESS & PHONE #
D.0.B.
o Jesael || | |
NATURE OF INJURIES
| PASSENGER [—] WITNESS ] |UNIT# ‘ ] o l I AIRBAG l I RESTR. | | EJECT | |"‘%—§"EH| | o | | | ‘

NARRATIVE

Vehicle 2 was travelling north on 91st Ave SE in the 700 block and signalling to turn right into one of
the two driveways accessing the Union 76 Gas Station. Vehicle 1 was at the southmost entrance/exit
driveway waiting to merge into traffic. The driver of Vehicle 1 explained she expected Vehicle 2 was
turning right into the driveway where she was waiting, so she began to enter traffic and that is when
she collided with Vehicle 2.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

FRANKLIN NELSON 12-22-14 11:17 AM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE

CHAD CHRISTENSEN 075 12/22/2014 4:16:49 PM

| BADGECRID# | 116 | ORIl # | WA0311900 ‘TIME POLICE DISPATCHED[ 3:22 PM ITIME POLICE ARRIVED[3_-23 PM

PART B 000-0s5-160 (7106) PAGE ‘ 2 ]OF| 3




REPORTNO. E385984 CASE#  14-03155 DATEANDTME  12/19/14 15:22
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INFRACTION

[V]TRAFFIC [ |NON-TRAFFIC LEA: WA0311900

COURT ORI #: WA03119VB

INFRACTION # 420933092 REPORT #: 14-03155

INTHE [ |DISTRICT  [/]MUNICIPAL COURT OF

LAKE STEVENS VIOLATION BUREAU

[ ]STATE OF WASHINGTON [ JCOUNTY OF [V]cimyimrown OF  LAKE STEVENS , PLAINTIFF VS, NAMED DEFENDANT
THE UNDERSIGNED CERTIFIES AND SAYS THAT IN THE STATE OF WASHINGTON
DRIVER'S LICENSE NO. STATE [EXPIRES PHOTO I.D. MATCHED | NAME: LAST FIRST MIDDLE SFX m_. 7
(SCANNED) WA |10-25-17 HEATHER JAMIE LYNN YES [v|NO
HEATHJL142P5 brves [no
ADDRESS 11514 26TH ST NE _K__m NEW ADDRESS [CITY STATE [2IP CODE
PASSENGER LAKE STEVENS WA 98258
EMPLOYER
EMPLOYER LOCATION
DATE OF BIRTH RACE SEX HEIGHT WEIGHT EYES HAIR RESIDENTIAL PHONE NO.  |CELL/PAGER PHONE NO. WORK PHONE NO.
10-25-86 W F 505" 145 BRO BRO (425)299-3979
VIOLATION DATE [_]INTERPRETER NEEDED AT LOCATION 91ST AVE NE M.P. CITY/COUNTY OF
ON ORABOUT __ 12/22/2014 09:58 |LANG: REF. TRAFFICWAY SR-204 BLOCK# 700 LAKE STEVENS/SNOHOMISH
DID OPERATE THE FOLLOWING VEHICLE/MOTOR VEHICLE ON A PUBLIC HIGHWAY AND
VEH LIC NO STATE |EXPIRES VEH YR MAKE MODEL STYLE COLOR
AHY7078 WA 06-07-15 2005 HYUNDAI ACC4D SEDAN 4 DR SILVER/
TR #1 LIC NO STATE |EXPIRES TR YR TR #2 LIC NO STATE |EXPIRES TR YR
OWNER/COMPANY IF OTHER THAN DRIVER
RYAN P SHANE
ADDRESS 11514 26TH ST NE CITY STATE ZIP CODE
LAKE STEVENS WA 98258
ACCIDENT COMMERCIAL YES 16+ YES _I»Ng_ﬁ. IA YES EXEMPT FIRE
NO INJURY VEHICLE Vv/INO PASS [V/INO V|NO VEHICLE | |LEA
DID THEN AND THERE COMMIT EACH OF THE FOLLOWING OFFENSES
VEH SPEED IN A ZONE [ IsMD [ [PACE | JAIRCRAFT
1. VIOLATION/STATUTE CODE ~ 46.30.020 OP MOT VEH W/OUT INS |[PENALTY $ 550.00
2. VIOLATION/STATUTE CODE ~ 46.20.015 NO VALID OPER LICENSE WITH VALID ID |PENALTY $ 550.00
3. VIOLATION/STATUTE CODE [PENALTY $
4, VIOLATION/STATUTE CODE [PENALTY $
5. VIOLATION/STATUTE CODE |[PENALTY $
|TOTAL PENALTY 5 1.100.
RELATED # |DATE ISSUED  12-22-14
| CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT | HAVE
[LITICKET SERVED ON VIOLATOR ISSUED THIS ON THE DATE AND AT THE LOCATION ABOVE, THAT | HAVE PROBABLE CAUSE TO BELIEVE
THE ABOVE NAMED PERSON COMMITTED THE ABOVE OFFENSE(S), AND | AM ENTERING MY AUTHORIZED
[]TICKET SENT TO COURT FOR MAILING USER ID AND PASSWORD TO AUTHENTICATE (T,
OFFICER FRANKLIN NELSON # 116
[/] TICKET REFERRED TO PROSECUTOR OHEIGER :
> INF # RESPONSE DISPOSITION PENALTY | SUSPENDED SUB-TOTAL FINDING/JUDGMENT DATE
o5 = C NC | C NC D P DF |3 s $
_plu m i M 2 C NC C NC DO P DF |3 5 % ABSTRACT MLD TO OLYMPIA
SHhO9[ 3 C___NC |C NC D P DF|5 5 $
L2 2 4 C NC |C NC D P DF|[$ s $ TOTAL COSTS
5 C NC C NC D P DF | & S % )

PAGE 1 OF 2
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VIOLATION DATE

OFFICER REPORT 420933092 ON OR ABOUT:  12/22/2014 9:58:00 AM

e e s e e e e dhevie sk o o ok de vk e e sl ke ke e e e e de e e b ek ok o

Officer's Report for Citation/Notice of Infraction # 4Z20933092.
The information contained in and attached to this citation/notice of infraction is incorporated by reference into this report.

| CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF
WASHINGTON THAT ALL STATEMENTS MADE HEREIN ARE TRUE AND
ACCURATE AND THAT | AM ENTERING MY AUTHORIZED USER ID AND
PASSWORD TO AUTHENTICATE IT.

Signature: FRANKLIN NELSON #: 116

Date and Place: 12/22/2014 City/Town of Lake Stevens, County of SNOHOMISH

*kkkkkkkkhkhhkkhkhhkhkhkhkkkhkkkkhkkkhkkkhkkikk

11 dS7 260€€60ZY # NOILOVY NI

TRAFFIC [WEATHER STREET LIGHT

WITNESS NAME (LAST, FIRST, M.1.) PHONE WITNESS NAME (LAST, FIRST, M.L.) PHONE
ADDRESS cITY STATE [2IP ADDRESS cITY STATE [ZIP
WITNESS NAME (LAST, FIRST, M.I.) PHONE WITNESS NAME (LAST, FIRST, M.1) PHONE
ADDRESS cITY STATE [zIP ADDRESS cITY STATE [2IP
WITNESS NAME (LAST, FIRST, M.I) PHONE WITNESS NAME (LAST, FIRST, M.1) PHONE
ADDRESS cITY STATE [P ADDRESS cITY STATE |2IP
WITNESS NAME (LAST, FIRST, M.1) PHONE WITNESS NAME (LAST, FIRST, M.I.) PHONE
ADDRESS CITY STATE [ZIP ADDRESS cITY STATE [2IP

PAGE 2 OF 2
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INFRACTION [/]TRAFFIC [ |NON-TRAFFIC LE.A. ORI# WA0311900

COURT ORI # WA03119VB

INFRACTION #: 420933092 REPORT # 14-03155

INTHE |_JDISTRICT __ [/|MUNICIPAL COURT OF
[]STATE OF WASHINGTON [ |COUNTY OF

LAKE STEVENS VIOLATION BUREAU
[V]CITY/TOWN OF

LAKE STEVENS . PLAINTIFF VS. NAMED DEFENDANT

THE UNDERSIGNED CERTIFIES AND SAYS THAT IN THE STATE OF WASHINGTON

DRIVER'S LICENSE NO. [STATE [EXPIRES  |PHOTO ID MATCHED | NAME: LAST FIRST MIDDLE SFX m_. 7
(SCANNED) WA [10-25-17 HEATHER JAMIE LYNN YES [v]NO
HEATHJL142P5 [ves [Ino
V|IF NEW ADDRESS [CITY
ADDRESS 11514 26TH ST NE /I NEW ADDY [ LAKE STEVENS STATE WA 2IP CODE 98258
EMPLOYER EMP LOCATION
DATE OF BIRTH RACE SEX HEIGHT WEIGHT EYES HAIR RESIDENTIAL PHONE NO.  |CELL/PAGER PHONE NO. WORK PHONE NO
10-25-86 w F 5'05" 145 BRO BRO (425)299-3979
VIOLATION DATE | [INTERPRETER NEEDED AT LOCATION 91ST AVE NE M.P. CITY/COUNTY OF
ON OR ABOUT 12/22/2014 09:58 [LANG REF. TRAFFICWAY _ SR-204 BLOCK# 700 LAKE STEVENS/SNOHOMISH
DID OPERATE THE FOLLOWING VEHICLE/MOTOR VEHICLE ON A PUBLIC HIGHWAY AND

VEH LIC NO STATE |EXPIRES VEH YR MAKE MODEL STYLE COLOR
AHY7078 WA 06-07-15 2005 HYUNDAI ACC4D SEDAN 4 DR SILVER/A
TR#1 LICNO STATE |EXPIRES TR YR TR #2 LIC NO _miqm 7mx_u_xmm TRYR

OWNER/COMPANY IF OTHER THAN DRIVER RYAN P SHANE

ADDRESS CITY STATE ZIP CODE

11514 26TH ST NE LAKE STEVENS WA 98258

ACCIDENT COMMERCIAL [ [YES 16+ | _|YES HAZMAT | _|YES EXEMPT [ _|[FIRE

NO INJURY VEHICLE VINO PASS [/|NO V|NO VEHICLE LEA

DID THEN AND THERE COMMIT EACH OF THE FOLLOWING OFFENSES

VEH SPEED IN A ZONE | Ismp | [PACE | [AIRCRAFT

1. VIOLATION/STATUTE CODE 46.30.020 OP MOT VEH W/OUT INS |PENALTY $ 550.00

2. VIOLATION/STATUTE CODE 46.20.015 NO VALID OPER LICENSE WITH VALID ID |PENALTY $ 550.00

3. VIOLATION/STATUTE CODE [PENALTY $

4. VIOLATION/STATUTE CODE |PENALTY $

5. VIOLATION/STATUTE CODE |PENALTY $

RELATED # [DATE ISSUED  12-22-14 [TOTAL PENALTY 5 1.100.00

| CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT | HAVE ISSUED THIS ON THE DATE AND AT THE LOCATION ABOVE, THAT | HAVE PROBABLE CAUSE TO BELIEVE THE ABOVE NAMED PERSON

COMMITTED THE ABOVE OFFENSE(S), AND | AM ENTERING MY AUTHORIZED USER |ID AND PASSWORD TO AUTHENTICATE IT
OFFICER_FRANKLIN NELSON # 116 |OFFICER

#

D.:O_Amq SERVED ON VIOLATOR TICKET REFERRED TO PROSECUTOR
_H_H_O_Am._. SENT TO COURT FOR MAILING

D | have enclosed a check or money order, in U.S. funds, for the amount listed. | understand this will go on my
driving record if "traffic" is checked. DO NOT SEND CASH. NSF checks will be treated as failure to respond.

NOTICE OF INFRACTION
This is a non-criminal offense for which you cannot go to jail.
YOU MUST RESPOND WITHIN FIFTEEN (15) DAYS FROM THE DATE ISSUED.
Your response must be postmarked by midnight of the day it is due at the court.
If vou do not respond or appear for court hearings:

D Mitigation Hearing. | agree | have committed the infraction(s), but | want a hearing to explain the circumstances.
Please send me a court date, and | promise to appear on that date. | know | can ask witnesses to appear but
they are not required to appear. | understand this will go on my driving record if "traffic" is checked. The court
may allow time payments or reduce the penalty where allowed by law.

D Contested Hearing. | want to contest (challenge) this infraction. | did not commit the infraction. Please send me

TRAFFIC
The court will find that you committed the infraction.
You may lose your driver's license privilege.
Your penalty will be increased
Failure to pay may result in a referral of your case to a
collection agency.

NON-TRAFFIC
The court will find that you committed the infraction
It is a crime and will be treated accordingly.
Your penalty may be increased.
Failure to pay may result in a referral of your case to a
collection agency.

a court date, and | promise to appear on that date. The state must prove by a preponderance of the evidence
that | committed the infraction. | know | can require (subpoena) witnesses, including the officer who wrote the
ticket to attend the hearing. The court will tell me how to request a witness's appearance. | understand this will
go on my driving record if | lose and "“traffic" is checked.

NOTICE: You may be able to enter into a payment plan with the court under RCW 46.63.110.

O 0 00 00 0 0 0

Check one of the 3 boxes to the right, sign, date, and mail this form to:

—|My mailing address is: (PLEASE PRINT)

Court contact information:
Phone 1: (425)334-1012

LAKE STEVENS VIOLATION BUREAU
PO BOX 257

LAKE STEVENS WA 98258

Name:

Street or PO Box Apt
(City: State: Zip Code:
Telephone: Home: Work:
D Is interpreter needed? Language:
X:
(SIGNATURE): 420933092

PAGE 1 OF 1
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EXCHANGE OF INFORMATION

OFFICER NAME: FRANKLIN NELSON #116 COLLISION: 12/19/14 03:22 PM CASE#: 14-03155
AGENCY: LAKE STEVENS PD DISPATCH: 12/19/14 03:22 PM LOCATION: 91ST AVE SE BN:700
ARRIVAL: 12/19/14 03:23 PM 9.2
NARRATIVE/ NOTES:
UNIT 1: MOTOR VEHICLE - 2005 ACC4D PLATE: AHY7078 (WA) TOWED BY:

DRIVER: JAMIE L HEATHER

ADDRESS: 702 W CASINO RD APT X102
EVERETT, WA 982041683

VEH OWNER: RYAN P SHANE

ADDRESS: 31108 33RD DR NW
STANWOOD, WA 98292

DL # HEATHJL142P5 STATE: WA
PHONE: PHONE: (425) 299-3979
ALT PHONE: ALT PHONE:
INSURED BY: INSURED BY:
POLICY #: POLICY #:
UNIT 2: MOTOR VEHICLE - 2014 FORD ESCAPE PLATE: AOM7600 (WA) TOWED BY:

DRIVER: LORIE B HOLMAN
ADDRESS: 1635 S 245TH PL
DES MOINES, WA 981980000
DL# HOLMALB311R9 STATE: WA

PHONE:
ALT PHONE:

INSURED BY: ALLSTATE
POLICY #: 087754034

VEH OWNER: LORIE HOLMAN

ADDRESS: 1635 S 245TH PL
DES MOINES, WA 98198

PHONE:
ALT PHONE:

INSURED BY:
POLICY #:

Page: 1 of 1 D
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|

LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASENUMBER )/ _ ~y 3\5%5
VICTIM / WITNESS

NON- | NA RACE | ETH sex DOB AGE | HGT | WGT | HAIR | EYES
sﬁ?m{‘ff 5&‘()( QA\\\\Q cmuv W (()AK( @Txfig S0 {xgmym
U2 e <k e LAl &szum\ - | s el ™
HOME PHON CELL PHQNE “PLACE OF EMPLOYMENT
S\WQ ERYAAS T
WORK PHONE | EMAIL ADDRESS !
INIESS ) :h\'

l , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

e mT AN ADOCAVE tndiel A 200 an Treld, 401
A WAS r)U\\\\(\h (\\J‘\\‘O‘(T’Yr\ \\Crmm Q/quam ((\mmcmlﬁ
ot toe. W gasSdton Wit mu tueed Sianal on truin 0
Aoy 20Qke, APEE . B L lodeed 4o oy ettt
YOAYL SN, e RS e Y\(\Jﬁfﬂ“ A O\YN! fovd
WO, Auts L OG- (¢ \\le(\vmkﬂ N e,
OV A rm\\m‘ —‘r(\\'\\m“f‘d\ e, otn Aien
(A CAMLIAND Ake A Vgt
NG _ LN e (et
\Jv‘(\m\ mk\\m AU SRR SALLY e CAY
((\(\(\\‘(\Q JrOmArd% hw \ Seemrd on
O AN TOAES \WOhein , CAC_ Otk el
e -0 Aers n\({e e 0 OO,
TN ARNTNO. WA oo
o, Conect WAL (WNAN S 0AuA DAL, Yeen
AN, wWnee Yoe, CAS  CQllidec
TN Aacade. YADerNed 1o me

Q\(\\(\C,\ WO Gee? AN T @ AT, 1mAn
C'A\\(’,(\Jv\(\{ DO\\C& And AT S

—

ﬂl CERTIFY (OR DECLARE) UNDERlPENALTY,QF ﬂERJl{lRYAJNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: ] A P - DATESIGNE LOCATONSI NE
UL LA~ (310, \_&QQML
V“’ = "’V TN DA‘rE‘;Rm Loc)\'ﬂON SIGNED

ORFICE
/ 2 / v /}74
“T?:_e/Lak Stevens Police Department is commiitted to a professional partnership with our community, by providing excellen safety, service and education”
NWLLpF
REVISED 4/2009
LSPD

£ SINAL



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER -0 2 \& '()’
VICTIM / WITNESS

NON- NAME {LAST, FIRST MIDDLE) RACE ETH. SEX DOB AGE HGT’ WGT | HAIR | EYES
DSCO | i/ ey Lorje 2 W | € | E | 12/27/r56] 43 | SY| 13|80 Haz
STREET ADDRESS , CITY , §TATE ZIP RES. STATUS

25 . s 245 th PL Le S hpaineS Wd | K9 v
HOME PHONE CELL PHONE PLACE OF EMPLOYMENT

Zof 393~ H3IO Pacilic  RellS the

WORK PHONE EMAIL ADDRESS

0. T <26 Foo A

l, , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

L bag  9orny thoun the InteSckin. @ Gty T hey oay
TWip indicabty on 1o Ggo JeFfFt To Tiwrm 1a 4. th, 3k
Stehon - L waS Going o  Jusn ints  Tlo 2nd cn-‘-F;/
Ludersy of Has ges Statn s & L was siruek
Oy He Sl Hymdia . Sl /mww*lmnt__,[}, Stagted
Ml ng  oth Vev indeind  Nou hit e , youw Jurn
pndtcabey ARSE O Gl ol hit e, o Wele not

L] T

ﬂ(.JLM._lﬁlf Q‘H‘Cm‘h“\/\ I bL/Ct} Cf/ft(_,rjﬂ./:! !?Vil li"ﬂﬁ L:P/'i‘- N

€T ///av\g, & 14‘;/ Stpndey s  tran. An A
Wulnm v he  Cars ooy e pe Su ) (+
Wasrt Yoer (Ceaylt Vaywe TtePhanie SA\Wlom
Mo U2S - 2o~ (9 1D

| CERTIFY (OR DECLARE) LIN_I;‘)ER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: % DATE SIGNED / LOCATIDN SIGNED
(2 }f /Y Zq - 9-?:/ 20335

OFFICER/NUMBER: DATE SIGNE7 / LOCATION SIGNED
=2 £ 23 (1)
“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”
PAGE_| oF |
REVISED 4/2009

DRIGINAL



Incident History for: #5S14025151
Case Numbers: $SS14003155

15:22:00 BY SPCT08 SP0339
15:22:45 BY SPDP17 SP0380
15:22:45
15:24:46
16:04:28
Initial Alarm Level: Final Alarm Level:

(COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

AG1518 Map Page: 377E-7 Group: SS1 Beat: WEST

Loc: 719 91 AV NE ,LKS —— UNION 76 ,LKS btwn SR 204 & VERNON RD (V)

Addr: Phone: 2067930830

19D1
19D1

Entered 12/19/14

Dispatched 12/19/14

Enroute 12/19/14

Onscene 12/19/14

Closed 12/19/14

Initial Type: DIST

Final Type: COL

Police BLK: SS002 Fire BLK:
Src: T

Loc Info:

Name: HOLMAN, LORI
/1522  (SP0339) ENTRY
/1522 (SP0380) DISPER
/1523 MISC
/1523 (SP0339) SUPP
/1523 CHANGE
/1524  (SP0380) ONSCNE
/1524 ASSTER
/1528 ONSCNE
/1529 (SS127 ) CLEAR
/1531  (SP0380) CONTCT
/1535 CHANGE
/1535 OK
/1537 ASNCAS
/1600 (SS116 ) REMINQ
/1602 REMINGQ
/1604 *CLEAR
/1604 CLOSE

, CC, NOW, NON INJ ACC, NON BLKING, VEHS PULLED INO
T LOC, ACC HAPPENED ON 91 AV, FEMALE WAS VERBAL
AFTER COL

#SS116 NELSON, DET (FRANKIE)

, WILL ADV ON COVER

TXT: FEMALE THAT WAS VERBAL WHI FEMALE 20S WEARI
NG PURPLE HOODY BLU JEANS FEMALE ASSOC W/SIL HYU
NDIA PC ,RP ASSOC W/GRY SUV , FEMALE DOESNT HAVE
INSURANCE
NAM: —> HOLMAN, LORT,

PHO: -—-> 2067930830,

TXT: FEMALE HAS CALLED HER HUSB WHO IS ER TO LOC

[719 91 AV NE , LKS]
#SS127 ADAMS, OFFICER (NATHAN)

Contact in 8 Minutes

, BACKING UNIT CLRD

TYP: DIST

-——> COL

, NFC

$5514003155

MDTVEH, AHY7078, , WA, ,,..,,, oy
MDTVEH, AOM7600, , W4, ,,,,,,,,,,
D/H



